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ABSTRACT
Patients receiving dialysis treatment experience immense changes in their
health and well-being, therefore receiving adequate social support services is an
integral aspect of their care plan. Thus, the purpose of this study was to gain an
understanding about social support services offered by social workers to patients
receiving dialysis care. Furthermore, this study sought to develop awareness
about additional services need to assist social workers in providing social,
emotional, and physical support to patients. This qualitative study used data from
a non-probability snowball sample of 10 social workers that work with patients
receiving dialysis care. Findings of this study are significant to social work
practice as the analysis provided insight that may enhance current practices in
dialysis centers. Furthermore, the qualitative analyses gathered through the oneon-one interviews led to the emergence of seven central themes. Themes
anticipated by the researchers included the perception about the ability to provide
social, emotional, and physical support, as well as to highlight the role of social
workers in this healthcare setting. Additional themes identified during this study
focused on reasons for patients lacking social support, the scarcity of resources,
and recommendations corroborated with first-hand experiences in the field to
better serve patients. Recommendations included increased focus on providing
therapeutic services within dialysis, additional transportation options for patients,
and greater availability of resources to meet the various needs of patients.
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CHAPTER ONE
INTRODUCTION

Problem Formulation
Studies have shown a correlation between mortality and social support
(Untas et al., 2010). Social support, the physical and emotional comfort provided
by others - is an integral part of those dealing with chronic illnesses, including
Chronic Kidney Disease (CKD) patients. CKD is one of the top 10 causes of
death in the United States (American Kidney Fund, 2015). When damage to the
kidneys occurs, the kidneys gradually worsen and are unable to function
properly. For those who are unable to obtain a kidney transplant, dialysis is a
necessary treatment. However, poor social support and poor provider-patient
rapport can lead to decreased adherence within CKD patients (Prendergast &
Gaston, 2010).
Although dialysis helps prolong life, there are significant challenges
associated with requiring this lifelong treatment (Davison, 2010). For instance,
the 4 to 10 hour sessions of dialysis can feel burdensome (Kim, 2017). Also,
Gerogianni et al. (2014) reveals sleep disorders, anxiety, depression, change in
social roles, and feeling overly constrained is commonly experienced. Beder
(2008) suggest that the high stress associated with chronic illness can lead to
deterioration of social support systems. Thus, dialysis can be difficult for both
patients and those around them.

1

For patients that have exhausted their social support systems, social
workers can be one of the only sources of support. However, the increasing
caseloads at dialysis centers results in support that averages 15 minutes per
week (Beder, 2008). While this amount of time might be sufficient for some
patients, others with deficient social support have a more difficult time coping
with CKD. Plantinga et al. (2010) asserts that patients lacking social support
often do not advocate for themselves and at times miss treatments due to lack of
encouragement from others to uphold their well-being. It is vital to examine if
social workers are adequately addressing the social support needs of patients
that lack that network to ensure that this vulnerable population is empowered
(NASW, 2017).
A micro level practice ramification on dialysis centers is the lack of
privacy that may contribute to social workers not discussing ongoing symptom
management during check-ups thoroughly (Feldman et al., 2010). Since
guaranteeing confidentiality among patients can be difficult, this can hinder open
communication between patients and social workers. However, there can be
potential ramifications if patients do not feel comfortable discussing their health,
such as missed treatment, hospitalizations and various challenges that impact
different areas of their life. Within the macro level, there have been claims that
dialysis centers focus more on continuing dialysis than educating patients about
their health options (Kim, 2017). This claim can discredit social workers’ role in
dialysis centers since their duty is to provide education on alternative modalities

2

for patients to decide on, education about potential changes in health and
emotions, provide resources, and assist patients throughout dialysis (Browne et
al., 2014).

Purpose of the Study
The purpose of this research study was to gain a better understanding of
how social workers in a healthcare setting meet the social support needs of
patients receiving dialysis care. For this study, there was paramount importance
in the researchers gaining an understanding of the social support needs of
dialysis patients to identify the support services that are needed. In inquiring
about the job responsibilities of social workers in dialysis centers and their
perception of how effective they are in accomplishing these task, the insight
provided the researchers of this study with information to identify strengths and
weakness that are present when social workers provide social support services.
This information provides insight about how to enhance current practices as it
brought awareness to the potential deficiencies in resource utilization to serve
this population.
Patients receiving dialysis experience immense changes in their health
and well-being, therefore receiving adequate social support services is an
integral aspect of their care plan. Thus, social workers are important members of
the interdisciplinary team in a dialysis center since they focus on assisting,
educating, and supporting patients throughout their treatment to ensure that their
emotional, physical, and social needs are met (Beder, 2008). Correspondingly,
3

findings from Thong, Kaptein, Krediet, Boeschoten, and Dekker (2007) reveal
that dialysis patients that perceive they have inadequate social support have a
higher mortality risk than those that do not. Through the perspective of social
workers, this study highlighted the social support needs of dialysis patients.
The research method that was utilized for this study was a qualitative
design. To gather the qualitative data, the data collection method that was used
was one-on-one interviews. Through the use of this particular research method
researchers of this study had the opportunity to gather personal narratives,
comments, and opinions directly from individuals that provide support services to
dialysis patients. Due to the nature of semi-structured interviews, the researchers
had the ability to ask follow-up questions, which provided richer data.
Accordingly, the researchers were able to gain a deeper understanding of social
worker’s perspective on this topic. Furthermore, this form of data collection
provided the ability to assess non-verbal communication.

Significance of the Project for Social Work Practice
This study contributes to social work practice by expanding the
understanding of the role of social workers in a healthcare setting that serve
dialysis patients. In regards to the generalist model, this research study focused
on the exploration phase. This study contributed to social work by exploring the
changes or improvement of current practices that are needed to ensure that
social workers are able to address the social support needs of all their patients in
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a way that is manageable and effective. By exploring how social workers
perceive their ability to effectively manage their responsibilities, the gathered
insight brought awareness to changes that are needed in order to adequately
serve this vulnerable population. In completing this research, perception of the
importance of social support in dialysis will have ramifications on the
implementation of services by social workers.
The findings from this study have major implications for social work
practice. At the micro level, the findings contributed to a greater understanding of
the importance of active rapport building with patients, which would facilitate
educational discussions associated with CKD and increase the chances of
patients seeking out support when needed (Feldman et al., 2010). At the macro
level, an overview of present procedures in dialysis centers shows risk of
monetary loses. For example, Chan, Lazarus, Wingard, and Hakim (2009)
implied that currently when patients return to dialysis from a hospitalization,
reassessment is not done promptly, leading to repeat hospitalizations. However,
the findings from this study might provide insight into how dialysis centers can
prioritize their caseloads to help reduce the number of hospitalizations while also
lowering the need for patients to seek outside mental health services.
A potential contribution of this study to social work practice is increased
awareness about the positive effects of social support. Past studies solidified the
impact social worker’s support has on medical adherence and decreased
mortality rates (Untas et al., 2010). Also, the perceived availability of the medical
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team by patients in dialysis centers had a positive impact on their mental wellbeing (Swartz, Perry, Brown, Swartz, & Vinokur, 2008). Overall, gaining further
insight about increasing quality of life for patients that experience the feeling of
loneliness is important. Thus, this study addressed the following question: How
do social workers adequately address the social support needs of dialysis
patients?
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CHAPTER TWO
LITERATURE REVIEW

Introduction
This chapter explores relevant research related to dialysis care. In
presenting a synthesis and critical review of literature relating to this topic, there
will be an effort to address conflicting findings on the benefits of social support
within dialysis. In addition to the information provided, there will be a
corresponding section discussing the significance of this study for social work.
The final section of this chapter will address Empowerment Approach and
Systems Theory as they relate to this overall study.

Exploring Social Support among Dialysis Patients
Social support has been linked to various positive outcomes in medical
treatment. Social support needs can be viewed as emotional (e.g. validating
feelings), physical (e.g. encouragement to stay active), and assistance (e.g.
educational, resources). With social support present, there is an increased
commitment to health behaviors (Reblin & Uchino, 2008). However, previous
studies have highlighted that undergoing dialysis results in adverse effects such
as self-perceived lack of social support, feelings of being a burden, and feelings
of isolation from others (Untas et al., 2011).
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Emotional Support in Dialysis
Some patients receiving dialysis treatment have had to leave their jobs or
their family and subsequently, they are more argumentative and anxious in
interactions with their caregivers (Gerogianni et al., 2014). Swartz et al. (2008)
concludes that open communication between dialysis patients and care providers
improves well-being in regards to decreased depressive symptoms. Hence,
providing emotional support decreased the likelihood of hospitalization among
dialysis patients (Plantinga et al., 2010). Corresponding to findings of the effects
of limited staff availability, reports of larger facilities with fewer staff have issues
with adherence among patients due to limited staff-patient interactions (Swartz et
al., 2008).
Physical Support in Dialysis
It has been noted that encouraging dialysis patients to maintain an active
lifestyle through physical activity improves well-being (Gerogianni et al., 2014).
Delgado and Johansen (2011) gathered information that supported the
importance of participating in physical activity that included reducing the risk of
death from cardiovascular mortality in dialysis patients. However, significant
findings of barriers to physical activity include “too many medical problems”,
“feelings of helplessness”, and “ulcers on legs and feet.” Therefore, with the
assistance of social workers, patients can better overcome those perceived
challenges in order to adhere to physical activity recommendations by the
medical team.
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Social Support Services Offered by Social Workers in Dialysis Centers
In dialysis care, social workers serve many roles. A patient’s selfdetermination to maintain committed to their treatment is greatly influenced by
the guidance, assistance, education on symptoms and management,
empowerment and social support that they receive from their social work
(Feldman et al., 2010). Social workers provide social support through acts of
empathy, compassion, validation, and humor. Not to be confused with counseling
or psychotherapy provided by licensed professionals since the social support
provided by social workers could be in the realm of brief encounters. Gerogianni
et al. (2014) asserts that the patients who are prepared with the expectations of
dialysis treatment along with understanding their choice of treatment leads to a
greater adherence to dialysis care. Subsequently, social workers that provide
patients with the substantial knowledge have shown to delay disease
progression. Swartz et al. (2008) emphasizes the importance of the perception
patients’ have of social workers and other caregivers’ availability on their overall
mental health. However, social workers in dialysis centers commonly have high
caseloads and paperwork, which compromises their opportunity to connect with
patients and adequately assess quality of life during each visit (Beder, 2008).

Conflicting Findings
While there have been many studies that support the importance of social
support in chronic illness, such as chronic kidney disease (CKD), and medical
adherence, other studies have shown no association between the two. In fact,
9

Untas et al. (2011) challenges claims of the benefits of staff support by refuting
that there was a connection between staff encouragement and support with
adherence. Diverging from Untas et al. (2011) claim, Swartz et al. (2008) affirms
that social support in medical settings increase the adherence to their medical
regimen.

Potential Insights Provided by Study
In social work, continuous improvement of professional knowledge and
skills is needed to effectively help individuals in need (National Association of
Social Work, 2017). Previous studies reveal that patients without a support
system experience significant challenges and tend to have shorter life
expectancies when compared to other dialysis patients; it is necessary to
address this disparity (Gerogianni et al., 2014; Plantinga et al., 2010). Since CKD
is so prevalent, it is important to learn how social workers can improve healthcare
quality in dialysis centers (American Kidney Fund, 2015). Taking into account
prior studies can help in the development of understanding what additional
support services dialysis centers need to ensure social, emotional, and physical
comfort.
Since dialysis is a difficult process to go through, adequate emotional
support is needed. Thus, it is important to be aware of any impactful barriers that
may be present, which constrain provider-patient relationship (Prendergast &
Gaston, 2010). For instance, it is necessary to be aware of barriers that prevent
patients from openly communicating their needs, otherwise the social workers
10

will be unable to effectively guide and assist patients in managing their emotions
(Feldman et al., 2010). This study differs from previous research because it
sought insight directly from social workers in various dialysis centers in order to
better understand their perspective on factors that are assisting and/or
constraining their ability to connect with patients. With this information, this study
has the potential to bring awareness of any practice changes that are needed,
which may then help improve medical adherence and the well-being of patients
receiving dialysis care.
In regards to physical support, there is not enough insight into how social
workers can more effectively empower their patients. Although dialysis can be
physically exhausting, patients that are aware, educated, and empowered to
increase their physical activity will be able to have a better quality of life with less
effort since they will have the strength and energy to do everyday activities and
ensure that they do not miss their dialysis treatment (Gerogianni et al., 2014).
Thus, the findings presented in this study demonstrate the need to implement
additional support services to ensure dialysis patient keep up their physical wellbeing.

Theories Guiding Conceptualization
This study will be guided by two theoretical orientations: Empowerment
Approach and Systems Theory.
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Empowerment Approach
Empowerment Approach to social work practice developed in the 19th
century in response to the growing oppressed populations and is defined as the
process which fosters power in people to develop a positive sense of self, gain
knowledge about resources, and take control of issues (Turner, 2011). While this
theoretical orientation asserts that individuals are fully capable of overcoming
their own challenges, it also highlights the importance of social support (Zastrow
& Kirst- Ashman, 2016). Turner (2011) addresses that being motivated, learning
skills, managing emotions, having high self- esteem, and setting goals are a key
to empowerment, however, once people feel helpless in their environment this
can be difficult to overcome alone. Therefore, it is important to connect with
others, such as social workers, to gain the hope and motivation to move forward.
Empowerment Approach is appropriate in guiding this study since dialysis
patients have the ability to maintain a good quality of life, but may require the
guidance, assistance, and education from others (Untas et al., 2010). There are
great disadvantages for individuals that lack social support; therefore this
vulnerable population requires empowerment- oriented services. Social workers
in the dialysis center may be the only individuals that provide the resources and
support that a patient may need to feel empowered, which is why it is necessary
to recognize any social work practices that require improvement.
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System Theory
System Theory saw its beginnings in the 1950s when the biologist Ludwig
von Bertalanffy (1950) outlined the General System Theory. In order to expand
on the implications of System Theory, Forder (1976) examined the application of
this theory on Social Work. Forder (1976) asserts that System Theory looks into
the growth and development of the individual. With this in mind, Forder (1976)
emphasizes the integration of different systems acting upon a condition of a
person, such immediate systems (e.g. significant others, children) and medical
systems (e.g. insurance companies). System Theory pushes for a view of
interconnected structures impacting a person, which can lead to potential growth
and changes in different systems affecting an individual (Turner, 2011).
In order to have a comprehensive view of a person, System Theory helps
in conceptualizing the different systems affecting an individual. Due to possible
changes in systems of dialysis patients, there needs to be an in-depth
examination of different factors leading to medical adherence. In losing or not
having an important support system, social workers can cross barriers by
understanding the effects these losses have within the patient. It is imperative for
social workers to understand the systems interacting within one person that
might negatively affect the medical equilibrium a dialysis patient might need to
maintain. Once a social worker understands every aspect and system a patient is
part of, or lacks, it is expected that the social worker will have a full
understanding of patients’ situations. It will also facilitate rapport building and
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subsequently providing necessary social support by the nephrology social
worker.

Summary
This chapter addressed the research question: How do social workers
adequately address the social support needs of dialysis patients. The literature
review examined research related to social support and the role of social workers
in dialysis centers. The significance of this study revealed potential contributions
that this study may bring to the practice of social work. Lastly, Empowerment
Approach and Systems Theory were identified as two theoretical orientations that
helped guide this study.
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CHAPTER THREE
METHODS

Introduction
The objective of this study was to gain a better understanding of how
social workers in a healthcare setting meet the social support needs of patients
receiving dialysis care. This study explored how adequately social support
services are provided to patients - specifically to patients that do not have a
social support system outside of the dialysis healthcare setting. This chapter
provides information regarding the process of how this study was conducted. The
sections that will be covered in this chapter include study design, sampling, data
collection and instruments, procedures, and protection of human subjects.

Study Design
This study explored how social workers address the social support needs
of dialysis patients. Since this study aimed to bring an understanding to the topic
and not provide a solution to an existing problem, this study took on an
exploratory approach. An exploratory study is one intended to bring more
awareness to a topic that has not been studied clearly in order to provide a
definite understanding of issues pertaining to the field (Grinnell & Unrau, 2013).
The best data source for this study was social workers at various dialysis
centers. This study utilized a qualitative approach to have the opportunity to
gather personal narratives, comments, and opinions directly from individuals that

15

provide support services to dialysis patients. To gather the qualitative data, the
data collection method that was used was one-on-one interviews. The interviews
were semi-structured. Thus, some questions had additional furthering questions
to have the opportunity to gather more in-depth information.
Qualitative research method has both limitations and strengths.
Limitations can be seen in the lack of generalizability of findings. Additionally,
conducting interviews, transcribing data, and analyzing results is timeconsuming. Another limitation is that data can be influenced by perceptions of
participants or social desirability bias. However, one-on-one interviews with
participants provide the ability to gain direct insight. Having the ability to ask
furthering questions is a great strength, as it will allow researchers to explore
concepts further and gather rich data. Additionally, this method provides the
ability to assess non-verbal data. Overall, a qualitative research method has
flexibility due to its non-rigid structure.

Sampling
A non-probability sample was utilized in this study; more specifically a
snowball sampling technique was utilized to gather data. The reason for selecting
this sampling technique was due to the fact that researchers of this study had
accessibility to individuals working in the nephrology social work field. To gather
the sample, the researchers provided a recruitment flyer, as presented in
Appendix C, to their supervisors and all interviewed participants for them to pass
onto other potential participants. In total, researchers of this study recruited 10
16

medical social workers to interview. The selection criteria for this sample sought
social workers that had experience working in a dialysis center for more than one
year. This selection criterion provided the opportunity to gather reliable data
about the social support role that is taken in dialysis centers by social workers.

Data Collection and Instruments
Being that this is a qualitative study, questions were created for the
interviews to elicit responses on social support. These questions were thought
out, assessed, and improved as needed prior and after conducting the
interviews. To test the validity of the instrument, the researchers piloted the
questions before finalization.
Questions for this study covered various topics. To assess the social work
population in this study, demographic data such as age, gender, ethnicity, and
time working with dialysis patients were asked. General questions that were
asked involved social worker’s perception of social support, how they assess if a
patient is in need of more social support, and how they provide social support.
Throughout the interviews, the researchers asked furthering questions to further
explore concepts being discussed.
Strengths for using a new instrument included tailoring the questions to
the population and obtaining knowledge to further the understanding of social
workers providing support. Questions the researchers posed during the one-onone interviews for this qualitative study are available in Appendix B.
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Procedures
Prior to the start of the research project, the researchers gathered the
support of the Regional Lead Licensed Social Worker of the agency. In order to
maintain anonymity, the letter of approval was omitted from the paper, but is in a
secure location to be destroyed a year after completion of the study. After
Institutional Review Board (IRB) approval (see Appendix D), the researchers of
this study solicited participation from social workers in various dialysis clinics in
the Inland Empire to ensure a broad range of data by providing a recruitment
flyer to their internship field instructors who forwarded it via email to other social
workers in the area (see Appendix C). Researchers then scheduled interview
appointments according to the availability of each voluntary participant. Each
interview conducted was expected to last approximately 60 minutes. Interviews
were conducted one-on-one, with each researcher interviewing five participants
individually. Data collection took place in the social workers’ respective clinic to
ensure a comfortable setting and to receive ample data. The interviewed
participants were provided an informed consent sheet to sign (see Appendix A)
and a copy of the established interview questions (see Appendix B) for their
convenience. The researchers explained confidentiality, briefly explained the
study verbally, and collected the signed consent form. The interviewed
participants were informed when the audio recording device was turned on to
begin the interview. The researchers turned off the audio recording once the
interview concluded. Afterwards the interviewed participants were given a copy of
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the recruitment flyer for them to pass onto other potential participants and were
thanked for their participation.

Protection of Human Subjects
While the qualitative nature of the study requires gathering data directly
from participants, their confidentiality was protected. Prior to conducting the
interview, researchers provided all participants with an informed consent to read
and sign with an “X”. To maintain confidentiality of the interviewed participants,
the researchers assigned pseudonyms. While the interviews were recorded with
a digital audio device, the audio files were downloaded and stored in a passwordencrypted computer. Researchers then transcribed these audio recordings in a
confidential setting by utilizing a password protected transcription service. After
transcription, all data was kept in a secured location to then be deleted one year
after completion of this research study.

Data Analysis
As a qualitative study, the researchers analyzed transcribed data. By
utilizing a password protected transcription service, audio recording of individual
interviews were transcribed by the researchers into a word document. Each
interviewed participant was assigned a unique pseudonym to identify the
difference in data. The researchers each transcribed five interviews. Filler words
such as “like,” “um,” and “uh” were incorporated in the transcription as well. NonVerbal cues were also noted in the final transcription.
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Qualitative data gathered during the interviews were analyzed through the
identification of themes in an excel document. In order to have comprehensive
data, all the transcriptions were read and coded individually by each researcher
to identify code words and common themes. Furthermore, statements were
anticipated to be sorted into three different categories: social support, emotional
support, and physical support, but during the coding phase further categories
were identified: patient’s lacking social support, resources, and
recommendations. To increase reliability of the findings, the researchers verified
that the rating was understood between each other.

Summary
This chapter reviews that this study will be an exploratory and qualitative
design. Snowball sampling was the non-probability sampling technique used to
obtain data. This data was gathered through one-on-one interviews conducted by
the researchers of this study. With a sample size of approximately 10 social
workers that have a minimum of one-year experience working in a dialysis
center, researchers were provided with direct insight and valuable data. Finally,
researchers will take the appropriate steps to maintain the confidentiality of all
participants.
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CHAPTER FOUR
RESULTS

Introduction
This chapter presents the results obtained in this study. To start, this
chapter highlights the demographic information of the interviewed participants. In
addition, themes related to social workers’ perceptions of social support and their
role in providing social support services to patients will be identified. The themes
that will be presented include: Social Support, Emotional Support, Physical
Support, Social Worker Role, Patient’s Lacking Social Support, Resources, and
Recommendations.

Presentation of Qualitative Findings
Sample Demographic Characteristics
This study gathered qualitative information from 10 participants who are
social workers that serve patients receiving dialysis care Southern California. The
sample of participants consisted of only females. Participants ranged in age from
29 to 65 years old. Participants were of different ethnic and racial backgrounds
including Caucasian, African American, Hispanic, Native American, and Biracial.
These participants’ graduated from an MSW program between the years 1998
and 2017. Half of the interviewed participants are Licensed Clinical Social
Workers. While two participants had an average of 13 years experience working
with this population, the remaining participants have an average of three and a
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half years working as a dialysis social worker, with one participant having one
and a half years and another having six years of experience in this field. Two
participants were social work interns for dialysis centers prior to becoming an
employee.
Qualitative Analysis
Interview transcriptions were utilized to identify significant themes from the
participants. The seven following themes were discovered by researchers: Social
Support, Emotional Support, Physical Support, Social Worker Role, Patient’s
Lacking Social Support, Resources, and Recommendations.
Social Support. When prompted to define their own perception of social
support, participants identified a total of four different types of social support:
emotional, social, financial, and physical support. Seven of the participants
defined social support through an emotional lens. This included providing or
receiving emotional support from external agencies, active listening, and
behavioral health services such as therapeutic interventions. Eight participants
identified social support as interpersonal relationships, such as family, friends,
and church members. Furthermore, six of the participants also identified social
support as financial support. Participants conceptualized this support as linking
people to community resources, providing food assistance, and providing
transportation. Two participants classified physical support as a form of social
support, such as providing physical assistance around the house.
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“People in one’s life that you have an emotional connection with...and that
you rely on one another for um emotional needs…” (Participant “B1”).
“Social Support, I would define it as um, how you perceive your support
network as far as family, friends, colleagues, church family…” (Participant
“B2”).
“This will be people who are available just to listen, um sometimes it goes
beyond listening. Uh, there’s a lot of needs. Sometimes they need a ride,
sometimes they need food, sometimes they need a little money here and
there” (Participant “E4”).
“People that you’re connected with, uh and that you rely on one another
for um emotional needs or social companionship or um physical needs
sometimes too. Help with Activities of Independent Living (ADL’s)”
(Participant “B1”).
Emotional Support. This theme addresses how participants provide
emotional support to patients receiving dialysis care. To start, several
participants stressed the importance of acknowledgment. By frequently having
brief interactions with patients, this provided a way for patients to be
acknowledged as a person, not simply a patient. Furthermore, a few participants
noted that they seek out the interdisciplinary team to also provide these
interactions. Half of the interviewed participants emphasized the importance of
validation and empathy when providing emotional support. While more than half
of the participants noted that they provide emotional support, there were a few
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participants that expressed their belief that emotional support should be provided
by an external source due to a lack of time to effectively address emotional
needs in this medical setting. Moreover, all participants did assert that providing
resources and referrals is the most common approach to addressing emotional
needs due to a lack of time and privacy for them to effectively do so on the
treatment floor.
“I think that our function is to provide patients with the means or empower
them to do for themselves” (Participant “E1”).
“...we try to spend, you know, that extra time and, you know, oh, yeah.
How's your...? You know, how's your daughter doing? How is this going,
you know, just really talking to them” (Participant “E2”).
“...just asking them like hey, how was your day, just to have that
acknowledgment of, hey I'm a human being, I’m a person. I'm here I want
to be noticed. So that definitely does help” (Participant “B3”).
Physical Support. This theme emerged to highlight how participants
address the physical support needs of patients. Several participants noted that
patients often have limited to no knowledge about their health; thus, an important
aspect of addressing physical support is to provide ongoing information and
education. All 10 participants reported that they directly discuss health and
modality options with patients. However, some participants indicated that this
topic is outside of their scope of practice or felt that patients are not receptive to
what they have discussed. Thus, these participants highlighted that they felt
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more comfortable encouraging patients to discuss this topic with their doctors
and provided patients with resources about programs that provide more in-depth
information and education. Five of the interviewed participants disclosed that this
topic is discussed when administering the annual Kidney Disease and Quality of
Life survey, which asks questions about how patients perceive their health and
well-being. Furthermore, this topic is discussed when completing assessments
as they often ask patients about their physical health and physical abilities. This
insight provides the opportunity to assess barriers, encourage exercise, and
follow up with health changes.
“...they get overwhelmed, or they're just um, you know, not feeling well,
and they're not absorbing it. But most of the doctors do educate on the
resources, um, going to a kidney smart class…[dialysis center] provides
the kidney smart classes and recommends that they go to get more
resources” (Participant “B2”).
“I would say that they're not fully educated because they, the majority of
them haven't been attending to their medical needs... like in the center, I
feel like when I'm educating patients on their different modality options...
they don't necessarily know what it really means...” (Participant “B5”).
“No, I I don't feel um educated or comfortable enough to do that. Um
especially with um hemodialysis patients because they're more limited
with their um like fistula or graft. I don't want to give them inappropriate
information. Or like, if a lot of, especially in the center, a lot of the patients
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are elderly, so then I don't feel... I feel like it's outside of my scope”
(Participant “E5”).
Social Worker Role. The caseload range of the social workers at these
dialysis units ranged from 102-150 patients. All but three of the participants noted
that this caseload was manageable, while one was in between. The participants
that stated it was not manageable gave reasons such as having more than one
clinic to attend to and having several new patient admissions. Additionally, two
participants that mentioned the caseload was manageable noted that having an
intern assisted in completing tasks.
“Um, you know, (laugh) I think that it's... I mean it's manageable in the
sense that I do get to meet with all of my patients but unfortunately, as is,
you know, with social work in general, you're kind of put to the maximum
that you're going to have the ability to sort of assist without adjusting your
work-life balance…” (Participant “E1”).
“Yes. Yeah, I definitely think it is manageable. I do carry a lot of um extra
um duties. So that's when it becomes a little rough. I'm lucky that I do
have an intern this um year. So she's definitely been able to help me”
(Participant “B3”).
“This is a unique caseload because that's 22 admits in one month, so no.
(Laugh) If it was 120 stable that were staggered getting in, then yes, I'd be
manageable. But for right now, no” (Participant “E4”).
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“No, because I work at three different um clinics, it would be manageable
if I were in one clinic, um but I am constantly left out of the loop of what's
going on at one clinic while I'm at another one and two of the clinics I'm
only at two days or like one day per week” (Participant “B5”).
In terms of frequency, all social workers are required to meet with patients
quarterly. Many of the participating social workers noted that they see their
patients more regularly than required, ranging from weekly to one time per
month, depending on whether they are part of in-center hemodialysis, home
dialysis center, and/or as needed by their patients. Six of the participants that
stated the caseload was manageable also stated that they met with patients
more often than is required depending on the patients’ personal needs. Of the
three participants that stated the caseload was not manageable due to the
aforementioned reasons, all reported seeing patients more frequently than
required, but also mentioned that this frequency did not feel sufficient. The
participant that indicated the caseload being between manageable and
unmanageable reported seeing patients more than required and it being
sufficient.
“I’m going to meet with every patient at least on a weekly basis, if not even
more.” In terms of if frequency is sufficient, “ I do and, you know, like I
said, most of the patients are pretty self-sufficient, and will uh seek you out
if there’s something they need” (Participant “E1”).
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“So, I meet with them minimally quarterly, so um every three months, but if
I don’t feel that’s sufficient for the patient, so if the patient is not stable,
from my perspective, for some reason, I'll meet them... with them more
frequently, depending on what their need is... other than that, though,
quarterly, I do think is sufficient if they don't have really any issues”
(Participant “B4”).
In terms of in-center hemodialysis patients, “I would say I probably meet
with them about one time a month too because I'm spread really thin. I'm
only there eight hours a day. But I need to meet with 50 patients. That's
not possible... And no that's not sufficient, because um they're... there are
things that go on in their lives, like I said, I don't always know about
because I'm not there in the clinic. And so um if I were there more often, or
be able to have more face to face time with them then those matters could
get addressed appropriately” (Participant “B5”).
The perceived role of a dialysis social worker falls in the realm of providing
emotional, financial, and physical support. More than half categorized emotional
support as providing elements such as therapeutic services, depression
screenings, empowering patients, and referring to external mental health
resources. More than half of the interviewed participants maintained their role is
to provide financial resources in the form of referrals, financial education, housing
referrals, and providing assistance through the American Kidney Fund (AKF), to
name a few. Less than half of the social workers identified physical support as
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part of their role in dialysis. The participants that did identify physical support as a
form of their role stated they provide limited physical assistance, such as pushing
a wheelchair or providing assistance in obtaining durable medical equipment
(DME) in order to encourage physical movement.
“Well, the emotional support, I think is key. I think that our
patients...already feel like a burden to their families. So even when they're
having a challenging time, or they're depressed or anxious, they don't like
to burden their families with what they're going through. So I think as a
social worker in the clinical setting, um having that rapport with that patient
is important so that... they know that they can come to you whenever they
need that emotional support” (Participant “E3”).
“Financially, um I think the biggest one that we do, like at this dialysis
center, is the American Kidney Fund... then there’s also like different
routes we provide them with financial support too like with doing
vocational rehabilitation, or even helping them like in-home support
services” (Participant “B5”).
“...Then there’s also like the actual physical part where we help to um, you
know, link them to resources to get durable medical equipment, go to
doctor's appointments, things like that [laugh]” (Participant “B5”).
Several of the participants noted that their role involves assessing the
social support of patients and working with the patients to improve their social
support network. The majority of the participants noted that they have to be very
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observant and frequently check in with patients that are more guarded in order to
build rapport, which leads to a better understanding of their specific needs. The
majority of the participants further stressed that patients with limited social
support often require extra attention as these patients may be experiencing
depression and loneliness. Thus, case management skills, emotional support,
and providing ongoing resources and referrals are often the best approach to
helping patients.
“I always assess for social support and... um try to help them explore
alternat- alternatives. If they,.. I help them identify supportive people in
their lives” (Participant “B1”).
“...it's sort of the thing that you know, 20% of your patients take up 80% of
your time and those are the patients that don't have support systems
externally you typically find. Um, so with them I would say that that's
where the greatest amount of social support resources and referrals and
kind of case management skills are utilized” (Participant “E1”).
“...we try to assess, you know, what their needs are, and um programs
that can help. So, yes, that and try to check in with them more often, and
provide that emotional support” (Participant “B2”).
“...talk to them about options for how they might be able to get some social
support or um look into like their hobbies and their goals and see like,
what kind of things they can do to expand that. So they're not so isolated”
(Participant “B4”).
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Patients Lacking Social Support. All interviewed participants reported that
they have encountered patients with a lack of social support. The majority of the
participants noted that several of these patients often perceive other patients and
medical staff as their only social support. Participants commented that several of
these patients struggle with maintaining social support outside of the medical
setting as a result of emotional distress, having poor quality relationships with
others in their lives, homelessness, and isolation. A few participants highlighted
that there are patients that have struggled with drug addiction, which has
negatively impacted their social support. Furthermore, there are patients that lack
social support due to a lack of means and access to others.
“You know, it - it's interesting because these patients have a family but
they don't have like, they have limited support and these are also the
patients that tend to be more guarded” (Participant “E3”).
“ ...for my clinic, we um, it’s very common. I don't know why, but it’s a lot
of... a lot of patients here there's just them... and there's no one around to
help them and you can tell because they want to come to treatment. Um.
This is they say, this is the only place that they can get social” (Participant
“E4”).
“Yeah, we do have a couple of patients who are...that are um homeless,
that... I mean, they have some support, but really, we're it, um particularly
dialysis patients, in particular, become quite dependent on their dialysis
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facility um and you know, they refer to us as a family... individuals that are
homeless, um they don't have anything outside of us” (Participant “E5”).
Resources. All interviewed participants reported that the existing
resources available for patients are not sufficient. While there might be a variety
of transportation services, at times the cost or eligibility requirements results in
patients being unable to utilize this resource, which is a major issue as patients
need transportation to get to and from their treatments as well as for other
medical or personal needs. Additionally, food insecurity is another major issue.
While some geographical areas might have limited food resources, these
resources at times are not adequate due to the dietary restrictions of dialysis
patients. Also, several participants noted that there is a lack of support services
in their areas. Lastly, participants highlighted that there is a great need for more
financial resources. The majority of the participants noted that they struggle to
find resources for various needs and when they do find resources, at times they
are no longer available or adequate.
“The reality is just the availability of resources because resources and
funding sources are the biggest problems. There's not a lot of programs
that are open and available on a consistent basis so you can tap out every
program that has availability, but you still have patients with needs,”... “...
whenever I look for resources, uh there's not a lot out there or they're hard
to figure out. Like um if someone needs supportive care” (Participant
“E1”).
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“...transportation is always an issue if you don't qualify for Medical with no
share of costs. And then there's dial a ride, which isn't that great. Um, It's
very challenging for them to to get on it. Because you have to get a picture
taken of you. And a lot of people, they need it right away. And it's like a
long process…”(Participant “B2”).
“I feel like there aren't enough dialysis specific type of things for dialysis
patients like if you look there aren't a whole lot of dialysis support groups.
They have some at Loma Linda but that's a far drive for a lot of the
patients. They don't have a lot of those, um just specific social supports
specific financial support specific, you know,...” (Participant “E2”).
Recommendations. When participants were asked what services they
thought could be added to assist them in providing social support to their
patients, several similar responses were given. All but one of the interviewed
participants reported a need for more financial support. Participants suggested
that patients would greatly benefit from programs that provided funds for medical
expenses and various living expenses. Furthermore, a few participants noted a
need for grant writing or other funding sources for the agency itself to have the
ability to fund more services to provide to patients. Participants noted that if their
agency provided transportation or housing services, this would be a great help.
Moreover, the majority of participants recommended that a greater focus be
placed on emotional and mental health. For instance, half of the participants
reported a need for social support groups and therapy.
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“I just think the development of maybe more grant programs that are not
for profit, I think [dialysis center] itself doesn't tap into grant programs...I
think that that could be really important for [patients] so I think, [dialysis
center] could benefit from trying to access some of those resources”
(Participant “E1”).
“...I do wish we had like a psychiatrist here. Um, that could assess or
diagnose or if we had that piece of it here that we would have somebody
in the house that can do therapy chair side with them...”(Participant “B3”).
“I think that it would be helpful if like the dialysis clinic had their own
transportation in house like, you know, [dialysis center] transportation or
whatever, you know, because um I feel like that's a huge obstacle and
barrier.”... “... if we had like a more uniform, um like on our homepage or
something, to be able to access the same resources and be able to share
them like more uniformly with other social workers. I feel like that um
would really help our patients…” (Participant “B5”).

Summary
This chapter provided the results of the qualitative analyses. An overview
of the participants’ demographic characteristics was presented. The seven
themes that emerged from the qualitative interviews were introduced. These
significant themes included the original type of social support provided by social
workers: social support, emotional support, and physical support. It was also
anticipated that another theme would be exploring the role of the social workers
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to identify factors that affected the provision of social support. The remaining
themes were discovered during the coding phase of the research project, which
include the following: lacking social support, resources, and recommendations.
Furthermore, direct quotations from interviewed participants were provided to
support the themes.
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CHAPTER FIVE
DISCUSSION

Introduction
The final chapter of this work discusses the major findings that were
presented in the previous chapter. The limitations of the study are also discussed
in this chapter. Lastly, recommendations and implications of the current findings
for social work practice, policy, and future research is provided.

Discussion
Previous studies have identified a correlation between mortality and social
support. Thus, this research study sought to gain a better understanding of how
social workers in a healthcare setting meet the social support needs of patients
receiving dialysis care by interviewing 10 medical social workers. The findings
from this study provided the opportunity of increasing awareness and
understanding of this area of social work. The qualitative data collected from oneon-one interviews with social workers in this field revealed significant information
that can provide insight that may enhance current practices by bringing
awareness to potential barriers currently present in dialysis centers.
To start, in order to understand what the participants identified as social
support, the researchers inquired about their interpretation of the subject matter.
This research study found that participants perceived social support in terms of
the following categories: social support, emotional support, financial support, and
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physical support. Over half of the participants mentioned that social support
included social support, emotional support, and financial support, while only three
participants reported physical support. In terms of emotional, financial, and
physical support, participants identified the different aspects they offer in each
category. For example, more than half of the participants reported they offered
patients with therapeutic services, patient empowerment, and referrals to
external mental health resources. A majority of the participants also provided
financial services, such as financial education and housing referrals. Finally, the
physical support that was identified by less than half of the participants included
obtaining DMEs and encouraging physical activity.
In regards to the second research questions, findings from the qualitative
interviews affirmed that all the participants have worked with patients that lack
social support. Thus, patients often rely on the social support and emotional
support they receive while in the healthcare setting. Since many of these patients
struggle to sustain social support systems as a result of homelessness, drug
addiction, and emotional distress, these findings support the idea that these
patients are in need of extra services to address these challenges. The brief
interactions and emotional support that is provided by the participants relates to
an Empowerment Approach because the responses highlight how guidance,
support, and encouragement provided is helpful in empowering patients to
identify their strengths and abilities to cope with their challenges. However, it is
important to note that the additional responsibilities in the social worker role limit
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their ability to meet the emotional needs of their patients, thus the responses
given highlights the need for effective and accessible external services for this
population. Moreover, social workers that encourage their interdisciplinary team
to engage with patients have found that despite their own limited ability to interact
with patients, this assistance provided by the team assisted in patients feeling
more social support while in the healthcare setting.
The third question looked into the caseload carried by the social workers
that were interviewed to determine the ability of the participants to provide social
support. The findings found that the caseload for these social workers varied
from 102 to 150 patients for one social worker. It was important to code whether
the respective social workers found their caseload manageable to assess their
ability to provide effective services to patients lacking social support. When
coding whether the social workers identified the manageability of the caseload,
the researchers discovered that all the participants, excluding three, believed
their caseload was manageable. Those that believed it was not manageable
included reasons such as having more than one clinic to attend to and having
several new patient admittances. It is important to note that two participants that
reported their caseload was manageable identified the assistance of a master
level social work intern.
The fourth question delved into the frequency in which the participants met
with their patients to determine the possibility of providing recurrent social
support, as well as inquiring whether they thought this frequency was sufficient.
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In asking this question, it was important to understand the level of care social
workers are required to provide by the company and how much they can provide
to high need patients. In terms of frequency, all social workers at these dialysis
centers are required to meet with patients quarterly, essentially once every three
months. All participating social workers reported they go beyond the
requirements and meet with their patients more frequently depending on their
level of needs, ranging from weekly to one time per month. In order to provide a
better understanding of the ability to provide extra social support to patients that
lack social support, it is important to note that more than half of the participants
that mentioned the caseload was manageable/semi-manageable increased the
frequency in which they met with patients that needed extra support and noted
that it was sufficient. The remaining participants that noted the caseload was not
currently manageable stated that the frequency they met with patients was not
enough since they were not situated in one clinic, but belonged to two or more.
When participants were asked if they believed patient’s social support
needs were adequately met, this prompt mixed opinions. Social workers are
compelled to provide adequate services to patients, therefore, the continuous
identification of services that can be provided to meet the needs of the patients is
highly salient (NASW, 2017). The findings identified that seven of the participants
do think patient needs are adequately met, however four of these participants
appeared hesitant in providing this “yes” response as they proclaimed that more
could be done to better meet patients’ needs. Two of the interviewed participants
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stressed that needs are not adequately met. Although several participants stated
patients’ needs were adequately met, nine of the participants reported there are
hardships. For instance, one participant mentioned hardships with providing
physical support. Additionally, six participants reported experiencing difficulties
with providing financial support. There were also three participants that reported
barriers with providing social support. Lastly, three participants reported
hardships in patients adequately meeting their emotional support needs met.
Several participants went on to disclose their thoughts about the limited
resources in their area as a presenting barrier, which impacts their ability to help
patients meet their own needs.
While physical support was highlighted as being vital to a patient’s wellbeing by several studies (Delgado & Johansen, 2011; Gerogianni et al., 2014),
findings from this study reveal that the participant’s comfort and knowledge about
the subject matter must be enhanced to be able to effectively meet the needs of
the patients. While social workers do briefly inquire about this topic during
assessments and health questionnaires, it is vital for social workers to address
this topic more in-depth as it impacts patients’ quality of life since many patients
receiving dialysis care experience daily physical limitations, which reduces their
physical activity. Since many patients lack the means to access external services
to receive education and information, it would be beneficial for social workers to
obtain further education about this topic to increase confidence in their ability to
provide it to their patients. Although social workers do assist some patients in
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obtaining DMEs, there are patients that are reluctant to openly accept that they
need it, which results in the patient’s physical needs often going unaddressed.
However, if a social worker is confident in their ability to engage in this topic, they
could more effectively engage with patients about their needs and the benefits of
receiving such services. Furthermore, social workers that encourage exercise
and follow up with their patients have witnessed that this physical support has
empowered their patients to develop the motivation and willingness to improve
their physical activity, which in turn can improve patient health outcomes and
emotional well-being.
Furthermore, the qualitative results magnify the need for additional
support services to better assist social workers and the patients themselves. This
addresses the final question participants were asked during the interview and
supports the perception that there is several barriers currently present which
need to be addressed to better serve patients with limited social support. For
instance, all participants highlighted that there is a need for more financial
support. Often times patients receiving dialysis care are unable to work and may
face financial burdens. Thus, a great need is to have services to assist patients
with housing, transportation, groceries, medical expenses, and any other arising
expense, especially if they have limited social support. Since there are patients
that experience unstable housing or homelessness, it is vital to have more lower
income housing resources as well. Furthermore, patients require food that meets
their dietary needs, thus it is vital to have food resources specific to dialysis
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patients. Additionally, having more opportunities to obtain therapeutic services
such as social groups or short-term therapy would greatly benefit the mental and
emotional stability of patients. Should agencies have the ability to do so, it would
be of great benefit for dialysis centers to provide these various support services
directly to patients rather than having to outsource to different agencies.

Limitations
Limitations of this study included: sample size, limited generalizability,
participant and researcher bias, and measures utilized to collect data.
Sample Size
For this study, the researchers were only able to interview 10 participants.
While there are several social workers that fit the criteria to be participants in this
study, their availability was limited. This made it difficult to collect a larger sample
in a short time. As a result, this small sample size is a limitation of this study
since it decreases the validity of the results. However, the validity of the research
may be increased if more time is given to be able to involve a larger number of
participants.
Limited Generalizability
The participants interviewed for this study were selected through a
snowball sampling technique; which is a non-random sampling technique. Thus,
these findings may not be representative of all social workers serving this
population. Furthermore, the participants were all female social workers serving
patients in Riverside County. Thus, the results of this study may not be
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representative of male social workers in the field and of social workers serving
this population in other geographical areas.
Participant and Researcher Bias
A limitation in qualitative interviews can be present in the biases formed by
both the participants and the researchers. In regards to the participants, a bias
that had the potential to skew data collected is social desirability bias.
Participants could have answered questions to appear in the best possible light
in order to provide socially acceptable answers. This bias was accounted for by
stressing confidentiality to the participants. On the other spectrum, potential
research bias can appear in the form of the halo effect. Since both researchers
intern at a dialysis centers, the social workers interviewed are seen in a more
favorable light because of the personal experiences the researchers have had
working with social workers in the same company and region. This bias was
accounted for and actively avoided throughout the collection process and
analysis of the data by being objective.
Measures Utilized to Collect Data
Another limitation of this study is the measures utilized to collect data.
After the conclusion of the interviews and interpretation of the findings, the
researchers acknowledged the need to inquire further in regards to social support
by asking additional questions. Therefore, additional inquiries will provide richer
data. Furthermore, incorporating a quantitative survey to obtain concrete data
would also be beneficial to the future findings of further research. In integrating a
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quantitative survey, a mixed methods research approach has the potential of
bringing more comprehensive data, can broaden the perspective of the overall
issue, and increase the validity of the study by merging both observational and
statistical analysis.

Recommendations for Social Work Practice, Policy, and Research
Based on this research, a recommendation for social work practice when
working with this vulnerable population would be for more focus to be placed on
specialized social work clinical interventions, such as short-term psychotherapy,
social support groups, and an Empowerment Approach, as this holds the
potential for improving patient’s well-being. Furthermore, it is vital for social
workers to employ a Systems Theory view of their patients and expand the
services they provide to them to address the various challenges and needs that
arise. While social workers in this healthcare setting do complete biopsychosocial
assessments and do utilize some social work interventions, it would be a great
benefit to the patients if social workers had the ability to further employ more of
the skills they have obtained in the educational setting as well as their practice
over the years. Thus, it is vital to address the barriers that prevent social workers
from being unable to do so.
In order to provide adequate services on a micro level, agencies can
implement a number of initiatives to be proactive in patient care, especially to
better serve patients with limited social support systems. Based on this research,
a recommendation is to expand the social worker presence in this healthcare
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setting to have the ability to focus on providing in-center therapeutic services as
this was seen to be a great need. Moreover, having a structured opportunity for
social workers of various dialysis centers to easily collaborate either in meetings
or online can provide the ability to share information about external services and
resources to provide to patients. Additionally, since participants of this study
revealed that they face unique challenges in regards to providing physical
support, on a macro level, it is recommended that agencies implement enhanced
trainings and education opportunities for social workers to be able to provide
knowledgeable recommendations through a psychosocial lens to their patients,
as increasing focus on patient physical support can potentially increase patient’s
quality of life. In addition, some of the participants noted that their caseload and
clinic volume hindered their ability to provide services they believe are
appropriate. In order to effectively combat this issue, it is recommended that
policies be enacted to provide a caseload deemed manageable by all the
stakeholders working in a social work capacity.
As this study was exploratory in nature, future research is required about
this topic. This research topic could benefit from a more in-depth qualitative or
mixed approach study with a larger sample size. Also, the effectiveness of
current practices needs to be further evaluated. It is also recommended that
additional studies be conducted to determine what specific social support
services should and could be added to better assist social workers serving this
population. Additionally, future studies can seek to assess how master level
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social work interns alleviate the workload responsibilities of social workers in this
healthcare setting. Furthermore, studies can also benefit from focusing on
interviewing patients to gain direct insight into their perception of their social
support and their needs.

Conclusion
This study was conducted to explore and better understand the social
workers’ perceptions of interventions utilized on patients with a limited social
support system. A qualitative study designed using one-on-one interviews was
conducted with an Empowerment Approach and System Theory theoretical lens.
The researchers interviewed 10 social workers that provide direct services to
patients receiving dialysis care in various dialysis clinics in Southern California.
The findings of this study suggest that these social workers are able to
provide some level of social support to patients, but are faced with barrier. Some
of the barriers included the manageability of high caseloads when social workers
were spread across different clinics and the additional responsibilities handed to
them. Though this was the case, the study found that social workers go above
standard requirements to meet with patients, though a few felt that this was still
not sufficient. Patients that are in need of extra support have a higher chance of
getting their needs met by social workers who check in regularly. Findings from
this study suggest that it is of paramount importance to have the time and ability
to provide short-term emotional support through the medium of therapeutic
services and additional resources. Also, it is vital to have the resources and time
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to assist patients with their financial support needs by providing financial referrals
to alleviate some financial stress, such as housing and food resources, and by
assisting patients with applications, such as American Kidney Fund.
Furthermore, this study revealed that physical support is provided by giving
information and education, providing the needed resources and referrals, and
through the encouragement and accessibility of durable medical equipment to
promote physical movement provided by the social workers, yet there is room for
improvement.
Though some social support services are facilitated by the social workers
experience in psychotherapy and case management, it is important to
acknowledge the increased need of education provided to social workers in order
to build confidence in providing physical support through a psychosocial lens.
The study also found that in order to provide better services to patients with a
limited social support, and dialysis patients in general, it is important to
acknowledge the needs of the patients by encouraging the increase in the
accessibility of resources by tackling barriers in the macro level in order to
provide financial resources and transportation, to name a few. Additionally, the
importance of having a Licensed Clinical Social Worker presence in the dialysis
world that exclusively deals with therapeutic services can prove beneficial for
patients that would otherwise refuse therapeutic referrals due to potential
perceived intrinsic and extrinsic barriers. The findings of this research allow for
further studies to be conducted expanding on the topic of social support.
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RESEARCH QUESTIONS
Demographics
1. What is your Gender?
2. What is your age?
3. What is your Ethnicity?
4. When did you graduate from an MSW program?
5. Are you a Licensed Clinical Social Worker (LCSW)?
6. How many years have you worked as a dialysis social worker?
7. Did you intern at a dialysis center before becoming an employee?
Interview Questions
1. How do you define social support?
2. Do you know of patients that do not have a support system outside of
the healthcare setting?
3. What is your current caseload?
4. How often do you meet with your patients? Do you feel this frequency is
sufficient?
5. Do you believe patient needs are adequately met?
6. Do you believe patients have a general understanding of health options
available to them in regards to CKD?
7. What services do you think could be added to help assist you in
providing more social support to patients?
As developed by Eloisa Cisneros Vizcaya and Brandy Marie Covarrubias
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